FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077633 Secretary of State
1. Entity Name 05-05-2003 91784 017 ***150.00
EVANS & ASSOCIATES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
17808 GRAY BROOKE DR.
TAMPA FL 33647 “SHMEMORIAL-BRIVE~
e IR
2. Principal Place of Businass 3. Maliling Address
/7809 Gray Brooce &
Suite, Apt. #, efc. Sulte. Apt. #, etc. Pf\QHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%fﬂ FC_ 59-3599734 NotrAppIicabIe
Zip Couniry Zip 23¢¢7 Eﬁ“"tg/q 5. Certificate of Status Desied L] ?g-;’gq Additiora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ——ma T e el e o = Nama -
EVANS RICHARD Street Address (P.O. Box Number is Not Acceptable)
17808 GRAY BROOKE DR.
TAMPA FL 33647
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

<k
SIGNATURE
Signature, yped or printed nama of registerad agent and title if applicable: (NOTE: Registerad Agenl signatura required when rainstaling) DATE
FILE NOW!1! FEE 18 $150.00 ) N
9. Election Campaign Financin
After Mav 1,2003 Fes will be $550.00 Trust Fund Coﬂtr?butkon. ¢ d .?dsd.giomhlliiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . O Delete LE [l change [ Additicn
NAME EVANS, RICHARD A NAME
streeT anphess | 17808 GREY BROOKE DR. STREET ADDRESS
orr-st-ze - | TAMPA FL 33647 3 CiTY-ST- 2P
TITLE VP . ‘ O delete TITLE () Change [ Addition
NAME EVANS, KATHLEEN D NAME
sTREeT ADDRESS | 17808 GREY BROOKE DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-ZIP
CTRE e e e e~ . 1 petete TLE Clchange [ Addition
HAME o - ’ TR wavke R e S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-71IF CITY-ST-2IP
TILE [ Delete L (T change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE ] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby certify thatthe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenighreport is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, be empowerad to execule this report 4stequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wpfapaddress, yith all otherjike empguerca

SIGNATURE:

.Aﬁ.IRE ANDTYPED OR PRINTED NAME OF SIGNIN(:T)FFICEH OR DIREC’I‘OR Oaytima Phone #

A SLJ_OL?O

CR2E034 (10/02)



